A year ago I wrote my "reflections from a new nurse in industry" [OCCUPATIONAL HEALTH NURSING. April 1977) ; the year has certainly flown by as the experiences accumulate. My first thought was that my experiences did not warrant an article as they were most likely common to occupational health nu rses but the encourag ing mail response told me perhaps others in a single-nurse unit, or those new in the field, might adapt some of my experiments to meet the needs of their own units.
One area of concern was the updating of medical department files. There had been no method for adding information after the preplacement health examination unless the employee was seen in the clinic in the course of his employment. Our periodic exams are done by an outside agency with confidential reports to the employee and his doctor so there were large segments of the group with little current health information in their files. As we all know too well, while certain employees may visit the clinic fairly often, there are others whom we rarely, if ever, see. The latter was the target population for my project to update the employee health files. I had already experienced the discovery of an employee with epilepsy by watching the seizure and later determining the cause by a thorough history; this employee was hired at a time when few admitted to such a "taboo" condition when one was seeking employment. I had to break through these superstitions and help the employees realize that the Medical Clinic was the employee health clinic, and that to be effective, we had to have health information, both past and present, to plan for the future as well. Since the company is naturally reticent about seeking personal information from employees, I Occupational Health Nursing, May 1978 had to design a form with a cover memo that would indicate interest and concern, without invasion of privacy.
And thus Figure 1 was born -the self-report on health. I had hoped to stress confidentiality from the start; "for medical department use only" became the leading line. The home address information was helpful in my resources and referral work since I now had a better idea of the areas I needed to research in terms of available services. In addition, it saves time when I'm trying to reach an employee whereas previously I could only obtain this information through the Personnel Department, a practice I was never in favor of.
The emergency information was obviously invaluable. There was an interesting bonus in that I was also rewarded with additional information concerni ng the health practices in our employee population. What actual access did they have should they need an entry level in the health care system. Key education areas were:
1. Employees without private physicians or family clinics. 2. Female employees who stated their gynecologist as their only health care contact. 3. Employees who had recently moved and were unaware of the medical resources in their area. On the positive side, I should note that many did list a physician or hospital of choice indicating their decisions for emergency situations, while others who did not at least contacted me for the appropriate referral.
The "self-report on health" gave practical information about the health status of the general population, as well as an indication of the individual employee's understanding of information he or she had been given in the All Employees
In an effort to update the Medical Department health files, I am requesting that each employee fill out the attached form and forward it to me as soon as possible.
In case of emergency this form would provide valuable information to the Medical Staff; the information is requested for your health and safety, and is therefore for Medical Department use only.
Please take the time now to fill out the form, and save valuable time in case of emergency.
Thank you.
JR/cjc past. I was then able to note on the employee charts areas of concern, a "care plan" for health education, both on an individual basis and groupwide. The health history was a deliberately simple check list; many employees chose to elaborate on that list. The last question also left room for any additional information they may have wanted to include in their health files. For many it had been some time since their preplacement medical examination and so this section left a space for recent or previously excluded health information.
I felt I had designed an appropriate form to meet my immediate objective but I was also well aware that the cover letter would determine the success or failure of my endeavor. Since our company is small, it is a continuous struggle to protect privacy. The company "grapevine" often knows much more, much sooner than the Medical Department. Figure 2 seemed to meet this requirement; it was brief and to the point. The information was being solicited for them, not for me. I left room for comments on the cover memo and was pleasantly surprised by the number of positive reactions and simple thank yous. Employees stopped by the clinic to introduce themselves and discuss their forms. The general tone of the project was received as a feeling of concern for the individual employee and his specific health needs. Of course a few did not submit the Occupational Health Nursing, May 1978 Jacki~Rohan, R.N. Administrator Health Services Ext. 6046 forms at all. By far they were the minority and chances are they may still send their form through co-worker encouragement.
I think it is important to summarize with the realization that this simple information seeking measure went much further than my original objective:
1. The form itself became a vehicle for opening communication with employees previously hesitant to raise general health questions. It became a solid measure in the elimination of the old "aspirin and Band-Aid" image of the company nurse. 2. Future planning of health education programs can be based on the documented needs of this particular employee population, not just the workforce in general. 3. I have a specific geographical area in which to seek available health resources and have also been able to make a list of the physicians in the communities after checking the local medical directory.
The positive reaction stimulated in the group was well worth the paperwork involved. I would say the project has potential as an occupational health planning tool. I intend to institute a biennial update in my clinic records, and hope that others will be able to use the design with similar results.
